fatalities occur in large urban municipalities such as Vancouver, the magnitude of cases occurring in small or rural areas is often overshadowed. 2 For example, the health services delivery areas in BC that include small towns and rural communities, such as Fraser East, Fraser North, Central, and Northern Vancouver Island, have had fatal overdose cases that closely match in frequency with their urban counterparts of Vancouver Coastal and South Fraser. 2 After taking into account the variances in population density, similar overdose trends are also reflected in the rural communities across North America, even prior to fentanyl's introduction into illegal markets. 3 
WAYS FORWARD
The rising mortality rate associated with the growing fentanyl overdose epidemic in small towns and rural jurisdictions may be attributed to numerous local factors, some of which are highlighted below. The rural areas' geographic isolation and their limited access to health centres have revealed that people who use drugs face a greater risk of morbidity and mortality. 4 For example, in 2016, more than 60% of overdose cases in BC took place in a private dwelling. 1 Moreover, drug users who reside in rural areas face legitimate concerns surrounding confidentiality and anonymity when accessing harm reduction services, placing these individuals at a greater risk of increased social isolation. 5 In addition, rural drug users are more susceptible to financial burden when accessing services, due to a shortage of skilled health care professionals who are familiar with the unique health care needs of drug users. 5 
NEXT STEPS
There is an urgent need for investment from federal, provincial, and local governments in evidence-based health care models that focus on the unique needs of rural drug users. These investments can be facilitated by enhancing access to evidence-based harm reduction and treatment models. Health agencies must begin consulting the rural communities affected by drug use, in order for the root causes of stigma and discrimination to be properly addressed. In the meantime, national and local governments need to harness and reassert the already established harm reduction network in rural areas to address the growing epidemic of overdose cases, which inflict pain, suffering, and even further isolation in Canada's most vulnerable communities. 
